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Abstract 
Introduction: With the many advances in information technology over the past 20 years, particularly in healthcare, a number of 
different forms of electronic health records have been discussed, developed, and implemented.  The vision of the EHR is not 
fixed. This is both its challenge and its strength in different communities.  In this paper we present the opportunities of EHR 
implementation in Isfahan. Methods: This is a qualitative study and we used the method of phenomenology, a in-depth semi-
structured interviews were conducted with 15 of Physicians, Managers and Clear Sighted persons who had experiences regarding 
with electronic health record.  Conclusion: Based on the comments made by interviewees, the researcher divided the 
Opportunities into two categories of  clinical including Continuous access to the record ,24 hours a day  .Prevention of 
medication error, ongoing education for healthcare professionals , timely and effective care and financial including  reduce 
waiting time for admission and discharge and release the required  information for timely reimbursement.  
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1. Introduction
Healthcare is getting more complex every day [1]. With the many advances in information technology over the 
past 20 years, particularly in healthcare, a number of different forms of electronic health records have been 
discussed, developed, and implemented. Many persons involved in healthcare today expect to move from a paper to 
a paperless environment. This is a major step and has only been successfully achieved in a few healthcare 
institutions to date [2]. 
 Information technology offers many potential advantages over paper for the storage and retrieval of patients' data
Enthusiasts predict that soon all records will be stored and viewed on computer, but others are more sceptical. The 
failure of some computer-based records may be due to poor information design. This paper explores how computers 
broaden the range of design options but points out that more attention to design is required for computer-based than 
for paper-based records [3]. 
 The concept of an EHR--electronic storage and instant availability of information to authorized practitioners--is 
often combined with the advantages of an electronic healthcare system, including enhanced access to medical 
information and greater efficiency. EHR promoters even claim that full access to health information might bring 
cures for certain diseases, such as AIDS [1]. 
 Nahid Tavakoli. Tel : +98-311-7922029 ; fax : +98-31- 6684799 
Email address : tavakoli@mng.mui.ac.ir 
Procedia Computer Science 3 (2011) 1195–1198
www.elsevier.com/locate/procedia
1877-0509 c⃝ 2010 Published by Elsevier Ltd.
doi:10.1016/j.procs.2010.12.193
c⃝ 2010 Published by Elsevier Ltd. Open access under CC BY-NC-ND license. 
Selection and/or peer-review under responsibility of the Guest Editor.
Open access under CC BY-NC-ND license.
Nahid Tavakoli / Procedia Computer Science 00 (2010) 000–000 
Two benefits of computer-based records seem obvious even to skeptics—increased legibility and access. These 
Features should directly benefit individual clinicians who need not decipher a colleague’s handwriting or hunt for 
Patients’ folders or the documents within them. More subtle clinical benefits follow from the abilities of 
Computers to separate data display from data entry, recall data in any order, carry out rapid searches, and 
intelligently process data. Paper records suffer under temporal tyranny: data are fixed in the exact sequence and 
illegible handwriting in which they were recorded [3]. 
The EHR is defined as "…any information relating to the past ,present, or future physical/mental health or 
condition of an individual which resides in electronic system(s) used to capture ,transmit,receive,store,retrieve,link 
,and manipulate multimedia data for the primary purpose of providing healthcare and health related services " [4]. 
EHR systems are core applications in any eHealth environment and represent basic services for health telematics 
platforms. Many projects are performed at the level of Standards Developing Organizations or national programs, 
respectively, for defining EHR architectures as well as related design, implementation, and deployment processes 
[5].
The vision of the EHR is not fixed. This is both its challenge and its strength in different communities [4].  
In this paper we presented the opportunities of EHR implementation in Isfahan . 
2. Methods 
The current study is done using a qualitative method in Isfahan in 2010. In this study the method of 
phenomenology was used. Thus, in-depth semi-structured interviews were conducted with 15 of Physicians, 
Managers and Clear Sighted persons who had experiences regarding with electronic health record. Snowball 
Sampling is the method used in this research work to obtain their knowledge. First of all a content analysis was done 
on the gathered data, and then based on the purpose of the research which contained opportunities of EHR, they 
were described & presented trough using the subject coding.  
3. Results 
Based on the comments made by interviewees the researcher divided the Opportunities into two subcategories of 
Clinical and Financial.  
The following table shows the point of views of interviewees about EHR Opportunities and its subcategories:  
Table 1. EHR Opportunities 
Opportunities Interviewees 
Clinical Financial 
Physicians Continuous access to the record ,24 hours a day   
Prevention of medication error 
Practitioner reminders and alerts 
Ongoing education for healthcare professionals 
Time savings in data retrieval 
Reduction of duplication of diagnostic tests   
Managers Improvement ADT process 
Better patient management 
Reduce the waiting time for admission and 
discharge 
Presenting needed information for timely 
reimbursement  
Clear-sighted 
persons  
Easy access for practitioner and patients   
Improved decision support through electronic links 
to bodies of scientific knowledge and other external 
sources   
Timely and effective care 
Easy follow up of patients’ care effectiveness of 
Reduce the cost of healthcare  
Time savings in documentation 
Prevention of misfile or losing of patient record 
Better utilization of resources  
Reduce the duplication of diagnostic tests  
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treatment to prevent transmission of pathogenic 
agents, and disease prevention 
4. Conclusion 
According to the comments from interviewees, the clinical opportunities including  
x Continuous access to the record, 24 hours a day   
x Practitioner reminders and alerts 
x Ongoing education for healthcare professionals 
x Easy access for practitioner and patients   
x Improved decision support through electronic links to bodies of scientific knowledge and other external 
sources   
x Timely and effective care 
x Easy follow up of patients’ care 
The findings of our research were the same as Sequist's and colleagues. They surveyed 223 primary care 
clinicians practicing at 26 IHS health centers that implemented an EHR between 2003 and 2005.  
Their study indicated that, 66% of clinicians felt that the EHR implementation process was positive. One-third 
(35%) believed that the EHR improved overall quality of care. One-third of clinicians (34%) reported consistent use 
of electronic reminders, and self-report that EHRs improve quality was strongly associated with increased utilization 
of the EHR. The majority (87%) of clinicians felt that information technology could potentially improve quality of 
care in rural and underserved settings through the use of tools such as online information sources, telemedicine 
programs, and electronic health records [6].  
 The respondents in this researched decelerated that the most important benefit of EHR implementation is 
continuous access to the record, 24 hours a day and prevention of medication error. 
A  survey  conducted  by  the  Medical  Records  Institute,  Newton,  Mass  shows  that  providers  rank  the  ability  to  
share information as the No. 1 benefit of EHRs, followed by better quality of care, improved workflow and 
documentation, and reduction of medical errors[1]. 
 In current research the respondents expressed that the financial opportunities of EHR implementation including: 
x Reduce the cost of healthcare  
x Time savings in documentation 
x Prevention of misfile or losing of patient record 
x Better utilization of resources  
x Reduction of frequency services such as laboratory tests  
Wang’s study shows the estimated net benefit from using an electronic medical record for a 5-year period was 
86,400 US dollars per provider. Benefits accrue primarily from savings in drug expenditures, improved utilization of 
radiology tests, better capture of charges, and decreased billing errors. Implementation of an electronic medical 
record system in primary care can result in a positive financial return on investment to the health care organization 
[7].
The current survey shows, Time savings in data retrieval, Reduction of unnecessary services such as laboratory 
tests and Presenting the required information for timely reimbursement are the other financial benefits of EHR . 
In EHR systems the standards needed to transport patient data from one system to another inexpensively are in 
place. With these standards we can solve many of the problems and create a first-stage medical record system from 
the extensive medical data that already exist in systems such as laboratory, pharmacy, dictation, scheduling, EKG 
cart, and case abstract systems [8]. 
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Standard mechanisms for communicating over networks in a secure fashion exist, as do standards for delivering 
structured medical record content like patient registry records, orders, test results, and standard identifiers for coding 
many (but not yet all) of the concepts we want to report in the fields of such structured records [9]. 
Finally, implementation of an electronic health record system in health care industry can result in positive clinical 
and financial opportunities. However there are many challenges to implement this system which they need to be 
discussed.  
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